e MIVIJINLAY W TR P WA TVl AT

No. 300 y [0l
wi | TUED JUN 291ggs  STANDARD CERTIFICATE OF DEATH sire rte o 1. 3020
"BIRTH KO. rec. pist. no. _ /Y F_ priuary rec. oist. %0. 298 X gegistrars No.....2419..
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd live). 1f institution: residence before
a. COUNTY -- a. STATE b, COUNTY #dcuisaiont,
Jackson Missouri Jackson
b. CITY (I outeide corpurats limits, write RURAL and give | c. LENGTH OF ¢, CITY ) . d Is Residence withis Lieuts of
township) | STAY (in this place) OR l{ﬂel;v or lncnrp;r;ud town?
a TowN Kansas City YI'Se TOWN Kangag City | B o
© d. FULL NAME OF (If not in bosplis) or institution, give strect address or location) STREET (If raral, give location) ({X
o HOSPITAL OR \\ADDRF_SS 3 7
S INSTITUTION 200 West 5hth Ste N 200 West Shth St 0
= 3. gE%MEES(DEF a. (First) b. (Middle) Ve (Last) 4 Dg;g (Month)  (Dey} (Yean)
E (Twpeor Print)  WILLIAM HENRY BOZWORTH oEATH  June 6, 1955
é 5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s.| 8. DATE OF BIRTH 9. AGE (In ysars| I¥ UNDIR | YEAR | IF UKDER 21 HEs.
> ' WIDOWED, DIVORCED (Bpecity) Lsat birthday) | Moaths ] Days | Bours | Min,
3 Male white widowed Octe kL, 186 2 5 |
2| S oo oy | KIND OF BUSWES GG | T SIRTIPACE syt s s e oy | PSSP VAT
i farm Illinois . USA
< 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P g‘,“,‘).aozﬁg‘f:fh - . Smtt @lﬂ w' B.qz.mbh_.____
=] 53’ WAS DECkEASEEJ E\(I]ER INiU S. ARMd!.ZP FIORCES: 16, SOCIAL SECURHOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
4 ef, no, Or ynknonown ¥Yea, Kive WaT OT ob Of service gl
= no unknown Mr, h, K.CoMo
MEDICAL CERTIFICATION INTERYAL BETWEEN
| 18, CAUSE OF DEATH A [ 7 INTERVAL BETWEET
bt - Enter only onecarse per 1, DISEASE OR CONDITION . . .. S . 1
Z |V line tor (a), (b), nd (e | DIRECTLY LEADING TO DEATH™ (5 _Myoc arditis yI.
F-] *This does not mean ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mitral re gu.rgltat10n 4-5_yrs
- a2 heart foilure, asthenia, me ‘:: dtfrel :iﬁ:u 'ﬁi’f aﬁf) stating )
=} etc. It meanas the dis-
o cese, injury, or complica- - DUE TO {¢) e . : (4t B*\
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nof ,
a | related to the direase o7 condition eausing death. Chronic nephritis 10 vrs
[; 19a. DATE OF OPF&JAI\i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ves [ w0 [
] -
| 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.z., fnorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; F:' UICIDE homa, farm, lactory, street. office bldx.,e10.} .
é HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 2it. HOW DID INJURY QCCUR?
WHILEAT [—] NOT WHILE,
| _INJRY WORK AT WORK
- - .
g 2. 1 hereby certify that I atlended the deceased from __1950 13 Lo _June ©, 1955, that I last saw the deceased
= olive on 195_5_ and that death occurred al _LE;., Jrom the causes and on the dale stated above.
«
s |l 2. SIGNATURE Jas, W. Graham {Degroe or title)gy | 23b. ADDRESS 23c. DATE SIGNED
] M. D. 1518 Argyle Bldg, K, C, Mo 6-6-55
g 24b, T | 24z. NAME OF. CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g 6=6~55 — Salilsbury, Missouri
DATE REC'D BY L&EAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Rl v
6.6 535 Prurm STINE & McCLURE UND. CO. K.C.M0. -

(Licensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student .. .o e aiaeaas
Signature of Student Embalmer

Licensed Embalmer No. 4ﬁ/

P.. 0. Address./gfua-d %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

J¥ this body is not embalmed, fact should be so stated above.



